GEC Mail Processing /'fa/l C{‘f{ 2

FORM Section UNITED STATES " OMB APPROVAL
el SECURITIES AND EXCHANGE COMMISSION OMB Number _3235-0076
LN acsfing APR 0G 2008 Washington, D.C. 20549 Expires:
Oectich Estimated average burden
FORM D hours per response. ... . 16.00

il Y7 washington: DS
11O NOTICE OF SALE OF SECURITIES FWSEC USE owr_\(s .
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE REGEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Trivalent Group, Inc,

Filing Under (Check box(es) that apply):  [#] Rule 304 [] Rule 505 [] Rule 506 [7] Section 4(6) [/] ULO
Type of Filing: {7] New Filing [[] Amendment

) |1/l

Name of [ssuer (g check if this is an amendment and name has changed, and indicate change.) . 0804696
Trivalent Group, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3145 Prairie, S.W., Suite 101, Grandviile, Ml 45418 (616) 222-9200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) .

Brief Description of Business
Communications

Type of Business Organization ’ rE%fiuk.UUbD

m corporation D limited partnership, already formed D other (please specify):

[] business trust [ limited partnership, to be formed APR \ 8 zm

Month Year ;
Actual or Estimated Date of Incorporation or Organization:  [Q17] [GI3] [AAewal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANG
CN for Canada; FN for other foreign jurisdiction) W

GENFRAL INSTRUCTIONS . -

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1511.8.C,

77d(6).
When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must bc manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of sccurities in those states that have adopted

ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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2. Enter the information requested for the following:

*»  Each promoter of the issucr, if the issuer has been organized within the past five years:

¢ Each beneficial owner hoving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

¢ Ench executive officer and director of corporale issucrs and of corporale general and managing partners of partnership issucrs; and

e Each general and managing partncr of partnesship issuers,

Check Boxies) that Apply.  [] Promoter Bencficial Owner Exccutive Olficer

B Director

{7 General and/or

Managing Partner

Full Name (Last name first, if individual)
Larry R. Andrus

Busincss or Residente Address  (Number and Swreet, City, State, Zip Code)
145 Prairie, S.W., Suite 101, Grandville, Michigan 49418

Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner Exccutive Officer

/] Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael Noordyke

Business or Residence Address  (Number and Street, City, State, Zip Cade)
3145 Prairie, S.W., Suite 101, Grandville, Michlgan 49418

Check Box(es) that Apply: ] Promoter [} Bencficiel Owner  [/] Executive Officer  [#] Dircetor General and/or
Managing Periner

Full Name (Last name first, if individual)

Paul McNamara

Business or Residence Address  (Number and Street, City. State, Zip Code)

3145 Prairie, S.W., Suite 101, Grandville, Michlgan 49418

Check Box(cs) that Apply: [ Promoter  {] Bencficin Owner 7] Exceutive Officer 7] Dircotor General andfar
Managing Partner

Full Nome (Last name {iest, i individual)

John Hey

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

3145 Prairig, 8.W., Suite 101, Grandville, Michigan 45418

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer ] Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Ray Schmelzel

Business or Residence Address  (Number and Street, City, State, Zip Code}

3145 Prairig, 8.W., Grandrville, Michigan 49418

Check Boxies) that Apply:  [] Promower ] RBeneficial Owner 7] Execulive Officer [} Director General andfor
Maznaging Partner

Full Namc {Last name [iest, il individuul)

Business of Residence Address  (Number and Streer, City, Siate, Zip Code)

Check Box(es) that Apply: [] Promoter [:] Beneficial Owner D Exceutive Officer  [[] Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

[tise hlank sheet, or copy and use additional copies of this sheet, as necessary)
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el TR TRTINFORMATION ABOUT OFFERING TS o v Wt THORE: S el
Yes No
I, Has the issucr sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? .. [ ]
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIGUAI? oo srreeemssserss e S_22:000-00
Yes No
3. Does the offering permit joint ownership of a single AT s sssssions L] B}

4.  Enter the information requested for cach person who has been or will be peid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Lfa person to be lisied is an associated person ot agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
@ broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “Atl States™ or check individual SIIES) cmimimem e ssssresssnsenes ] ANES181ES

[GA)
(5] {ME} (M1} Ms]
[MT] M N7
1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stule, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit TPurchasers
(Check “All States” or CRECK INAi VIAULT SIBLES) vrvoiissiessessscsesicssiesss s ssssassstsesassssestssessriessos ot sosmsnesssns s ams st ssessenees s bt [ All States
CO 0]
(K5} (1]
(NE] [OH]
w1

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
{Check “All States™ or check individual SIALCS) ..ot e s D All States
(HT]
] (K8 Ml BN
[NH]
[R1} 5C sD UT 1 W1

(Useb

lank sheet, or copy

and use additional copics of this sheet, as necessary.)
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FRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS "2

. ~

1. Enterthe aggregate offering price of securitics included in this offering and the total amount alrcady
sold, Enter “0” if the answer is “none™ or “zero.” I the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

s

ererceenen §,510,000.00

5 540,000.00

] Common [ Preferred

Convertible Securitics (including WRITURLSY ..o e e s reis B

]

s

Other (Specify ) SRR, 3

$

TOUR] covoeceneeemsemeeeeeseeresecaene e sesae st renaasee s s st bRt 0888 eb b st st 810,000.00

s 540,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
ofTering and the aggregale dollar amounts of their purchases. Fer offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the appregate dellar amount of their
purchascs on the total lines. Enter “0™ if answer is “nonc™ or “z¢ro.”

Number
Investors

Accredited Investors...... 5

Aggrepate
Dollar Amount
of Purchases

§ 495,000.00

NON-ACCTEAITE INVESIOTS eivviirurieisisrissssinsssssesrasessrsmrrsiesssssns et s g se g st et smms st semssncnsesneeers |

5 45,000.00

s 540,000.00

Total (for filings under Rule 504 0nlY)} it s s st e e
Answer alse in Appendix, Cotump 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sule of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Type of Offering . Security

Rule 505 ..............

Dollar Amount
Sold

REBUIAIION A L.t e e e e L s e s

1+ - OO TR

§ 0.00

4 a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
seeuritics in this oftering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as suhject to future contingencies. 1f1he omount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs. ... oo

ACCOUNLINEG FERE woiciintiieis i imr st smiass smre s e s ee et s st e s S22 2e AR PR SRS B oAt e
Engincering Fees .
Sales Commissions (specify finders™ fees SEPATALCIY) oovverrciieee s s

Other Expenses {idemtify)

S0000ORODO

TIOLBY et et ves b b st s et sbabr st e s s s o b gr st s e atmdean et et s et sea s s e e £nm b e er e IR ARR SR AR IR A PR PR TR TR AR

40f9

$ 0.00
5 0.00
§ 2.000.00
$ 0.00
g 0.00
¢ 0.00
s 0.00
§ 2,000.00




¢ - ' 7 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF BROCEEDS.. ' .0 . o% - o "

b.  Enter the difference between the aggregate offering price piven in respensc to Part C — Question |
and total expenses furnished in response to Part C— Question 4.0, This difference is the “adjusted gross 808.000.00
Proceeds t the ISSUEL." ... cvccovceeceecererenr et smir s ssananassnsrare T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate end
check the box to the left of the cstimate, The total of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments (¢

Officers,
Directors, & Payments o
Affiliates Others
SAIATIES B FECE wouiremrrerreneereemrrereie s bbbt e cba bbb b b RS e e e ncsmsanssnssnenses ] s
PUPCRASE OF TR ESLALE 1rvvvvensrressrersrsrssrssreseesssrasseeesseosasesessmseessessassesses e cssst st Sbas bbb sbab s sbms b s EFe SRS Vst TORE 02 as s
Purchase, rental or leasing and installation of machinery
Constructien or leasing of plant buildings and facilities ..o 19, s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUFSUANE 10 8 METBETY 1oveceseereeemeemaensoressensieeemtentebie 4 1hes b1aE ISR 519 R 231 b rep g st 0s 0s
Repayment of indebtedness . OSSR I - Os
WOTKINE CHPIALcevvvverrienrersresmeaveasess soumsrnssscs s smese s s sesesesrreseess st bss bt sssbssassiassssivss st sersssrsenes L 9 as
Othee (specify): Paymaent of stock redemption price (Issuer redeemed all of prior 0s s
Shareholder's stock on 1-1-08). Does not equal 4.b., above, as no further sales will
OCCUR. s s 538,000.00
COIUMN TOLAIS 1ovvvcvveuiesrresreresessirssnts msssssss ssevesssntseesssns eves s ssasess et s svessiebisstens it sesscsasssssssesnss sessssesssvss L} 9 0.00 s 538,000.00
Total Payments Listed (column totals added) ........ooereierecenrreeeest ettt st s s gs$ 538,000.00
ke IR B GER D FEDERATL SIGRATURE i G R

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 503, the following
signuture constitules gn undertaking by the issuer 1o furnish to the 1.5, Sccurities and Exchange Commission, upon written request of its stalff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signature Date
Cy -
Trivalent Group, Inc. J 7"1 B g, March 11, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}
Paul McNamara Treasurer
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.5.C. 1001.)

5of9
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1. Is any party described in |7 CFR 230.262 prcsemly suchcl to any of the dlsquallrcauun Yes No

provisions of such rale? s - ; et s L) &)

Sec Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes (o furnish to any state administrator of any sinle in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limiled OlTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cslablishing that these conditions have been saisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ature Date
Trivalent Group, Inc. >1,. A Ctvanan_ | March 11,2008

Name (Print or Typc) Title (Print or Type}
Paul McNamara ITreasurer
Instruciion:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the mannally signed copy or hear typed or printed
signaturcs.

6of9




TR TR T ABRENDIX. gt BT s
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: 1T
AL il | e
v I
. .
AZ [ —
! ]
AR [ﬁ_ il_ % [_ ilhﬁ—*J
cA ! [ [T
co " [ | [ i
ct o L s ]
e
DE | _ l [
DC | o
el | N
o T |
| 1
HI l s | 1
o\ T |
3 I [
— S—— —
o -
a || [ | 1
= [ [
KY | P [ B
LA i1 i
e . [l
| T T
MD : [ 3l
MA || o [ ' [:; |
Ml ! x $810,000.00 5 $495,000.00 2 $45,000.00 l X
T St (LSRN
wn [ i ! {
MS ; {‘““ T

* Common non-voting stock
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol L L
mr] L [
NE |_m__} :
NV |
d —
- Tl
Nl I T
Ny ] =
Ll I [
wo | L .
| i T e
onf [~ R
okl Ll
orj | | .
a I
RI | i i
SC : _g r“ l ___j
i — '
sof b L
_i 5
™ |.. N I N L .
T L
ur zr : J
o e =] =T —
Vi : I l
L —
va | 1 [ b
; e
WA [ . [ I
w | e L
WI 1 1 [
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ey A LT TR APPENDIXY A T T e TR ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregatc (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
ad o
PR . A
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UNIFORM FORM OF CORPORATE RESOLUTION OF

Trivalent Group, Inc.
(Name of Corporation)

RESOQLVED, that it is desirable and in the best interest of this Corporation that its securities be
qualified or registered for sale in various states; that the President or any Vice President and the
Secretary or an Assistant Secretary hereby are authorized to determine the states in which appropriate
action shall be taken to qualify or register for sale all or such part of the securities of this Corporation as
said officers may deem advisable; that said officers are hereby authorized to perform on behalf of this
Corporation any and all such acts as they may deem necessary or advisable in order to comply with the
applicable laws of any such states and rules thereunder, and in connection therewith to execute and file
all requisite papers and documents including, but not limited to, applications, reports, surety bonds,
irrevocable consents and appointments of attorneys for service of process; undertakings; and the
execution by such officers of any such paper or document or the doing by them of any act in connection
with the foregoing matter shall conclusively establish their authority therefor from this Corporation and

the approval and ratification by this Corporation of the papers and documents so executed and the action

so taken.
CERTIFICATE
The undersigned hereby certifies that he/she is the __corporate Secretary
of Trivalent Group, Inc. , a corporation
organized and existing under the laws of the State of Michigan ; that the
foregoing is a true and correct copy of a resoluticn duly adopted at a meeting of the Board of Directors of
said corporation held on the day of _ Mareh , 2008 , at which

meeting a quorum was at all times present and acting; that the passage of said resolution was in all

respects legal; and that said resolution is in full force and effect.

A

%@fsmremw Date
% e . arch , 2008
% ’ Marc

{Corporate Seat}




FIS 0567 {5/04) Office of Financial and Inswrance Services
Thes form s issued undor Act 265, PA 1964, as

amnended. You must complate this form if you wish

UNIFORM LIMITED OFFERING EXEMPTION 1o dlaim pxemption undies Rule 803.7
Consent to Service of Process and Undertaking

KNOW ALL MEN BY THESE PRESENTS:

That Trivalent Group, Inc. afan  Michigan corporation
{issuer) {designate whether Issuer is an individual or an organiza-
of 3145 Prairie, S.W., Suite 101, Grandvillé‘?“’ﬂichigan 49418
{number, street, cily, siate and zip code)

for the purpose of complying with the laws of the state of Michigan, hereby irrevocably appoints the
Administrator of the Office of Financial and Insurance Services, or the Administrator's successor in office,
to be the applicant's attorney to receive service of any lawful pro cess in any noncriminal suit, action or
proceeding against applicant, its successor, executor or administrator, which may arise under the
Michigan Uniform Securities Act (being Act 265 of the Public Acts of 1964, as amended) or any nile or
order thereunder after the filing hereof: and the applicant does hereby consent that any such suit, action
or proceeding against applicant may be commenced in any court of competent jurisdiction and proper
venue within the State of Michigan by service of process upon the said Administrator with the same force
and validity as if served upon the applicant by service personally on its president or other chief officer, if a
corporation, or one of its members if a limited liability company, or on one of its partners, if a partnership,
or on one of its trustees, if a trust, or on the individual, if an individual.

Pursuant to the provisions of Michigan Securities Rule 803.7 (R 451,803.7) Trivalent Group, Inc.

{Issuer)

hereby agrees that upon written request of the Administrator,
will furnish to the Administrator the information furnished by the Issuer to offerees.

Title Date

neiure
d J )4/L (//@k_‘: ' Treasurer Marchs) , 2008

State of ___ Michipan

County of _Kent

Subscribed and sworn to before me this __ 3/~ day of March AD. 2008
/)LIJU.(;(- Notary Public
Co f__Kent State of  Michigan

IF CORPORATION, EXECUTE RESOLUTION AUTHORIZING
CONSENT TO SERVICE OF PROCESS ON BACK

“wm | Michlgan Department of Labor & Economic Growth
% &(; The Depariment of Labor & Economic Growth wit nol discriminale against any indnvidual or group because of race, sex, religion, age, national origin, color, marital status,
E' ! political bebels or disabelity 1f you need help with reading, writing, haaring, eic., under the Americans with Disabities Act, you may make your needs known 1o this agency

Daperiment ol

FSSNLEIITNE  visle OFIS online at: wwwmichigan.goviolis  Phone OFIS tolkfree at: 1-877-899-6442

END




